patients were predominantly male (39; 98%) and Caucasian (28;70%). One-fourth (10, 25%) were treatment experienced; more than one-third had cirrhosis (15; 38%). The majority reported a history of SUD (32; 80%). National Institute on Drug Abuse (NIDA) quick screens documented current marijuana use, heroin use, and prescription drug misuse in 12(31%), 6(15%), and 4(10%) of participants, respectively.
The authors utilized the general term "adherence" to signify two overlapping aspects of medication-taking behavior: medication adherence and treatment persistence [4] . Medication adherence refers to the daily compliance with each dose of medication. In this study, medication adherence was determined via patient or provider report of missed doses and/or provider pill counts. Treatment persistence reflects completing the recommended course of therapy; this was determined by investigators' review of provider documentation in the medical record. The author categorized adherence into three groups: took all doses (medication adherence; treatment persistence), missed doses but completed treatment (medication nonadherence; treatment persistence), and incomplete treatment (treatment nonpersistence). Most patients (n = 31) took all doses of prescribed medication for the recommended length of therapy. Six patients missed an unspecified number of doses of medication but completed the prescribed course of therapy, and three patients prematurely terminated therapy.
There were no significant differences in baseline characteristics among the three categories of adherence, but the sample size was small. Most patients in the study achieved SVR; treatment failure only occurred in the three patients who did not complete therapy. Characteristics of these three patients were a relatively younger age, HCV treatment naïve, and lesser liver fibrosis [based on calculated Fibrosis-4 score]. These patients reported higher Patient Reported Outcomes Measurement Information System (PROMIS) T-scores for anxiety, depression, fatigue, and pain than the other enrollees.
In pre-treatment interviews, favorable perceptions of HCV providers were strong motivators for adherence. Patients nearly uniformly identified provider trust and satisfaction as treatment facilitators. In post-treatment interviews, provider feedback and positive attributes of the medications influenced compliance. Patients reported that receiving information that the treatment was working, the minimal side effects experienced, and high likelihood of success were motivating factors for adherence. Before treatment, patients anticipated the following barriers to adherence: medication side effects, forgetting to take medications, and difficulty incorporating medications into their daily routine. After treatment, the lack of side effects became a motivator for completing treatment. Challenges with remembering to take medications and incorporating them into a daily routine remained a perceived barrier. Most patients reported using a system of reminders to assist with medication adherence. The patients who utilized active external reminder systems (e.g., alarm, timer or family member/friend) appeared less likely to miss doses or terminate therapy early as compared to patients who used visual reminders (e.g., calendar). This trend may reflect characteristics of the patients who choose active reminders rather than the efficacy of reminder type. Since the qualitative design did not permit detection of variables that significantly affected medication adherence and treatment persistence, future investigations are warranted in this regard.
Given the rapid evolution of HCV DAA therapy, most patients in the study received drug regimens that are now virtually obsolete. Current DAA regimens have fewer doses and potential side effects than those received by most of the patients in this study. As a result, patients considering HCV treatment today may be less fearful of medication side effects or of completing an entire course of treatment. Nevertheless, DAA characteristics were only one theme the interviews revealed. The most commonly reported pre-treatment facilitator was provider trust and satisfaction; patients also noted after DAA therapy that reassuring provider feedback motivated treatment completion. Thus, positive patient-provider interactions appear to influence medication adherence and treatment completion.
It is noteworthy that this study was conducted among patients enrolled in the VA Healthcare system. The VA formulary contains all FDA-approved DAAs, and there are currently no restrictions for DAA prescription based on substance use or fibrosis level. Nonetheless, even in a healthcare setting with few systemic-level barriers to DAA treatment, three patients did not complete therapy. To achieve US HCV elimination goals, not only is advocacy needed for policies that promote healthcare access and affordability, but also less tangible aspects of medical care that are equally crucial for HCV elimination must be stressed.
